
ITE Great Lakes District 
 

              ANNUAL MEETING 
 
      Thursday and Friday, April 26-27, 2007 

 
Crown Plaza Hotel & Conference Center at  

Historic Union Station 
123 West Louisiana Street, Indianapolis, IN 46225 

 
Hotel Rooms:  Reservations can be made by contacting the HOTEL Reservation Department at 
317-631-2221.  When making your reservation please inform the reservationist that you are with 
ITE.  For more information on the hotel and its amenities please visit www.crowneplaza.com/ind-
downtown 
 
 A block of rooms have been reserved for our group at a rate of $119 per night.  These rooms 
 will be held until 5:00pm on March 26, 2007.  
 
Dress Code:  Business casual 
 
Continuing Education:    Registered participates can receive 6 PDH’s at the end of the conference 
 
Payment Options:                                                 We encourage you to pay your registration online with a credit 

card at www.indianaite.org under Payment Center.  Confirmation 
will be emailed to you after your payment is approved. 

                        
                            If you prefer to not pay with a credit card, please return the form below with 

a check payable to ITE Great Lakes District by March 26, 2007 to: 
 
   Kelli McNamara 
   PB 
   300 North Meridian Street, Suite 990 
   Indianapolis, IN 46204 
 

ITE Great Lakes District Annual Meeting Registration Form 

Please Print names: ___________________________________ (Phone _________________) 
___________________________________ (Phone _________________) 
___________________________________ (Phone _________________) 
___________________________________ (Phone _________________) 

  
Section member      ______ @ $99.00 =  _____________ 
International member (ID #___________)  ______ @ $85.00 =  _____________ 
Student       ______ @ $50.00 =  _____________ 
Guest       ______ @ $40.00 =  _____________ 
Technical Tour (Thursday Morning)   ______ @ $10.00 = _____________ 
Late registration per person, After March 26th  ______ @ $25.00 = _____________ 
  
    TOTAL =    _____________ 
 
Please indicate any special dietary needs (include name) ________________________________ 


